MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-048390

OEPARTMEN H A RE
T orF PUBLl: EALT: ND WELFA . N ” o y 1093 . o 12{)1 STATE FILE NUMBER
egistration Distr - rlmary egistration District No. __§_ I egutrarn 0, aTasl . L b
DO NOT WRITE h: L i Eb DEC 2 %& -
ON THIS STUB AMENDED

1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
Vs 300 a 2. COUNTY a. 5TATE Misgsour] b- county admission)
Rev. 4/59 % b. CCI)IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
4 TOWN St. Louis Life ownSt. Louls Yer O Ne DD
! < <. FULL NAME OF (If NOT in haspital, give lecation] Tavide Limits d. STREET {If cotwide, give lecation) Reside on Form
E HOSPITAL OR ADDRESS
2 gl INSTITUTION  Homer G. Phillips YO N3 740 No. Euclid Ye O NoQ
L4
3 A= 3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Yeaar
{Fype o print) Iola Hamilton o 12 11
4 3 | 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Fem. Negro Widowed [J Diverced (X 3/21/08 5’4- Ms'h' l io" Hours Min.
———‘3—‘ 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 v H ing life, aven if retired} -
g HE8Wirg Farmington, Mo. U,s,4,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
0 )
—=0 George Hill Georgia Hens on Kirby Hamilton
8 ‘? o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e B — 17. INFORMANT ddrela
< [Yas_ o, or unknown) I (Hf yes, give war or dates of servi 325 1aWn
9 w No Gaorgina Cgoats, Robertsan, Eﬂc’
& [ 18, CAUSE or DEATH (Enter only one ceuse per 1ing o sty wmrters i d 4 INTERVAL BETWEEN
10 < 5 ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Qi = IMMEDIATE CAUSE (a) Uremia Undet.
1 o0 2
] Q
12 > % a Conditions, if any, DUE TO (b) Ureteral Obstruction
: 77 - ﬁ! v :_3 which gave rise to
Tz sbove c':uu d{u), ' ~
= tati the wnder-
13 = H¥ing © couse last, DUE TO (o) Ovarian Carcinoma / yAYY,
g z PART IlI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH bur not related to the terminal PART 111 I# deceased was famale was
7 g disease condition given in PART | (a) there a pregnancy in last 90 days.
w
E § . - IDYeIIﬂNuJ 3 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I} of item 18.)
3 & PERFORMED? a a o
2 U YES [J NO[X
i 2
20c. TIME OF Hour Month, Day, Year
£ ﬁ g INJURY .
b4 g I.é.l p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, ! 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK [
o o o
S (o] “|:" é 21. | attended the deceased from. 11 -26-62 ro__...._l_a:l.l:&z_md last uwxh,ﬁ, alive on. 12-11-62
o ; o Death occurred at 5 '00 A [] m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
(1T} ] P
g E 8 6 795, SIGNATURE < f{Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED
I
= % = k o —;L 2601 N, Whittier 12-14-64
2 73a. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEME'IERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
o s} EMOVAL (Spacify) N .
z i emov 12/1l /62 N\Washington Pork Cem,| Si.Llouis Co
= << 24, FUNERAL DIRECTOR ADDRESS 7 25. DATE RECD. BY LOCAL REG. |[26. REG%!R’S SPNATURE
2 5 ad A
-
= a|cpharles J.Gates,Jr,,4107 Finney qare 14 1962 L] D.
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STATEMENT BY LICENSED EMBALMER
RS R ey
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
K
or by R&ymond Dickson Student Embalmer No 66

working under my personal supervision. M A(w/
&
Student W éﬁﬁl)&gned

%ature of Student Emb}tmer

oy

€omt o ) .o . N Llcensed Embalmer No. “-“ 1
- ik - ~od Tl T o .
PR
- P. O. Address %@/Z&? =
AT Noie: The above MUST BE:SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also.shall sign in his OWN handwriting.
If this body is not'embalmed, fact should be so stated above, -




